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THE FUTURE OF MEDICAL 
SERVICES 


The Representative Body of the B.M.A., 
at its meeting in September, amended in 
varying degree the basic principles which 
the Council had put before it, and which 
were Set out in the Council’s Supplemen- 
tary Annual Report (August 7, p. 19). 
The amended versions, with a full report 
of the discussions which led up to them, 
were distributed over three subsequent 
issues of the Supplement. For the greater 
convenience of the profession, therefore, 
we give below the principles in the order 
and form in which they were agreed by 
the Representative Body. The preamble 
is a reaffirmation of the principles on 
which the Association planned its General 
Medical Service for the Nation. 


Preamble 


(i) The system of medical service 
should be directed to the achievement 
of positive health and the prevention of 
disease no less than to the relief of 
sickness. 

(ii) There should be available for every 
individual the services of a general prac- 
titioner or a family. doctor of his own 
choice. 

(iii) Consultants and specialists, labora- 
tory services, and all necessary auxiliary 
services, together with institutional pro- 
vision when required, should be avail- 
able for the individual patient, normally 
through the agency of the family doctor. 

(iv) The several parts of the complete 
medical service should be closely co- 
ordinated and developed by the applica- 
tion of a planned national health policy 
acceptable to the profession as a whole. 


Principles 


A.—The health of the people depends 
primarily upon the social and environ- 
mental conditions under which they live 
and work, upon security against fear and 
want, upon nutritional standards, upon 
educational facilities, and upon the faci- 
lities for exercise and leisure. The 
improvement and extension of measures 
to satisfy those needs should precede or 
accompany any future organization of 
medical services. 

B.—The efficiency of a country’s medi- 
cal services, both preventive and curative, 
depends upon the available medical and 
scientific knowledge, upon the character 
and extent of medical education, upon 
the sufficiency and quality of personnel, 
upon facilities for treatment (including 
institutional accommodation), and upon 
the absence of any economic barriers that 
impede the utilization of such services. 
Thus, the sufficiency and quality of per- 
sonnel and facilities for treatment (inclu- 
ding institutional provision) should be 
assured ; in order to improve the coun- 
try’s medical services the facilities and 
resources for medical research should be 
greatly increased and methods devised for 
their adequate application ; medical edu- 
cation, both undergraduate and _post- 
graduate, should be maintained on a high 
Standard, adapted to modern needs, and 
brought within the financial resources of 


any suitable student. Wherever econ- 
omic barriers prevent an individual citi- 
zen taking advantage of medical services 
such barriers should be removed. 

.—Subject to these general and over- 
riding considerations the functions of the 
State should be to co-ordinate existing 
provision, both official and non-official, 
to augment it where necessary, and to 
secure that it is available without econ- 
omic barrier to all who need it. The 
State should confine itself within these 
wide limits, invading the personal free- 
dom of both citizen and doctor only to 
the extent which the satisfaction of these 
functions demands. 

D.—It is not in the public interest that 
the State should convert the medical pro- 
fession into a salaried branch of central 
or local government service. The State 
should not assume control of doctors 
rendering individual or personal health 
service. The profession rejects any pro- 
posal for the control of the future medi- 
cal service by local authorities as at 
present constituted. 

E.—Free choice as between doctor and 
patient should be preserved as a basic 
principle of future health services, and 
no administrative structure should be 
approved which does not both permit 
and encourage such free choice. 

F.—It is not in the public interest that 
the State should invade the doctor- 
patient relationship. The loyalty and 
obligation of a doctor rendering per- 
sonal health service to an _ individual 
patiet should be to that patient and to 
noue other. 

G.—Free choice of doctor should be 
reinforced by a method of remunera- 
tion which relates remuneration to the 
amount of work done or the number 
of persons for whom responsibility is 
accepted. 

H.—Every member of the community 
should be free to consult the doctor of 
his choice either officially, as when he 
consults the doctor he has selected under 
an Official service, or privately, as when 
he consults some other doctor, whether 
that doctor is a member of an official 
service or not. Nothing should be done 
to encourage the splitting of the medical 
profession into two groups—the official 
doctors and the non-official doctors. 

I.—Consultants and specialists should 
normally be attached to the hospital. 
For those persons who wish to be treated 
in private accommodation, whether part 
of a hospital or not, private consulting 
practice should continue. 

J.—The central administrative struc- 
ture should be a corporate body con- 
cerned only with civilian health services 
and should be responsible for all civilian 
health services. This central administra- 
tive body should be advised on medical 
matters, including personnel, by a medi- 
cal advisory committee representative of 
the medical profession, which should be 
at liberty to publish its findings. Locally, 
new administrative bodies, responsible 
to the central authority, should cover 
wide areas and should be representative, 
directly or indirectly, of the community 
served and, in appropriate proportion, of 


the local medical profession and volun- 
tary hospitals. They should be advised 
on medical matters, including personnel, 
by local medical advisory committees 
representative of the local medical pro- 
fession, which should be at liberty to pub- 
lish their findings. These administrative 
changes should be regarded as founda- 
tion changes to be agreed before other 
changes are initiated. 

K.—AIl branches of medical practice 
should be regarded as a single service, 
and it is undesirable that a detailed 
scheme for general practitioners should 
be framed and put into operation with- 
out corresponding arrangements for other 
branches of practice. 


Interim Proposals 

L.—That, pending the consideration 
and completion of the foundation, 
administrative changes mentioned in J 
above, as a step towards the satisfaction 
of Assumption B there should be exten- 
sion of national health insurance to 
include dependants of insured persons 
and others of like economic status and 
to cover consultant and specialist ser- 
vices and laboratory and hospital faci- 
lities as well as general practitioner ser- 
vice. The service should be improved 
from time to time as recommended by 
the profession. Those persons with 
incomes above an agreed limit could, if 
Parliament decides to make the service 
available to every member of the com- 
munity, be permitted to become volun- 
tary contributors to the extended service. 
A reconstruction of insurance committees 
would be necessary. 

M.—There should be initiated, by 
arrangement and agreement between the 
Government and the profession, organ- 
ized experiments in the methods of prac- 
tice, such as group practice, including 
health centres of different kinds, which 
should extend to general practitioner 
hospital units attached to general hos- 
pitals. Future developments in group 
practice should depend upon the results 
of such clinical and administrative 
experimentation. 

Further Decisions of the A.R.M. 


The following additional recommenda- 
tions relating to the future of medical 
services were also adopted: 

1. In the opinion of the Represen- 
tative Body the creating of a whole-time 
salaried State medical service is not in 
the best interests of the community. (This 
was carried by 20 votes to 10.) 

2. This meeting would not approve of 
any extension of health services until the 
medical personnel is again available. 

3. A comprehensive medical service 
should be available to all who need it, 
but it is unnecessary for the State to pro- 
vide it for those who are willing and able 
to provide it for themselves. 

4. There shall not be any extension of 
services under the National Health In- 
surance Act until satisfactory terms and 
conditions, including an adequate capi- 
tation fee, have been agreed. 

5. All practitioners on the Medical 
Register shall have the right to participate 
in any health service. 
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* Evolution, not Revolution ” 


Sin.—This is the heading of Mr. 
Somerville Hastings’s letter (Supplement, 
Sept. 25) and he promptly proceeds to 
propound a revolutionary change in the 
medical profession because his plan 
“answers every doubt and _ difficulty 
raised by all other partial plans which 
Dr. Anderson rightly scorns.” I like Mr. 
Hastings better than Dr. Anderson be- 
cause he has thrown his hat over the 
fence and boldly jumped off the end of 
the pier in order to save the nation’s 
health’; I hope he is a good swimmer. 
What Socialists or Tories should give pro- 
found thought to is that the moment is 
the most inopportune for introducing any 
form of totalitarianism for reasons which 
must be obvious to all but those who 
think it*might be easier to ram it through 
while the pick of the manhood and 
womanhood of the nation are debarred 
from voicing their opinion. In a Sunday 
newspaper Mr. Morrison states that the 
people are in the mood for Socialism. 
Are they? Wouldn’t it be wiser to wait 
till the war is over and then test them. 
Leave State medicine alone now, at any 


rate—I am, etc., 
St. Osyth. R. G. CLARKE. 


Medical Care of School Children 


SirR—The recent White Paper on 
educational reconstruction may at first 
sight appear to be of little more than 
academic interest to the medical profes- 
sion, but paragraphs 93 and 94 concern 
us closely, especially paragraph 94. It 
treads as follows: 

“The setting up of a comprehensive 
national health service will eventually 
ensure that all forms of treatment which 
school children require will be available 
to them through that service. When this 
Stage is reached it will no longer be 
necessary for local educational authori- 
ties to provide treatment, and their func- 
tions will be confined to providing 
medical inspection and seeing that the 
children and parents are properly ad- 
vised and encouraged to seek, through 
the new health channels, any treatment 
the children may need. Pending the 
completion of the new service, it will be 
necessary for iocal education authorities 
to continue their present provision and 
indeed to provide additional facilities for 
treatment. It is proposed, therefore, to 
make it the duty of local education 
authorities to provide for the medical 
inspection of all children and young 
persons attending grant-aided schools, 
and to take such steps as may be neces- 
sary to ensure that those found to be in 
need of treatment, other than domiciliary 
treatment, shall receive it. No charge 
will be made for medical treatment for 
any of these children or young people.” 

it is to be noted that the setting up 
of a comprehensive national health ser- 
Vice is taken for granted, and that mean- 
time it is proposed to provide free treat- 
ment, other than domiciliary, for all 
children attending grant-aided schools. 
This appears to me to constitute a con- 
siderable State-subsidized cut into private 
Practice, and also to provide a means 
whereby very considerable pressure may 

brought to bear in favour of the 
establishment of the already taken-for- 
granted State Medical Service. 

It is nonsense to say that the education 
authorities are merely going to provide 


treatment that the G.P. is unwilling or 
unable to provide; it is merely another 
illustration of the way in which public 
health services invade the territory of 
private practice. It is at least arguable 
whether the school medical officer can 
supply treatment in any way comparable 
with that offered by the family doctor, 
with his superior experience of treatment 
and diagnosis and his incomparably 
greaier personal knowledge of the patient 
and of his home surroundings. How- 
ever this may be, much is implied or 
taken for granted in paragraph 93, that 
merits consideration by the profession, 
for the implications have much to do 
with the larger question before us to-day 
—the question posed by Assumption B.— 
I am, etc., 
Wolverhampton. 


Demobilization 


Sir,—In recent months many letters 
have appeared in the Journai from serv- 
ing M.O.s, but none has mentioned the 
problem of demobilization and future 
service with the Armies of Occupation ; 
there seems little doubt that the latter 
will be formed. The general impression 
prevalent is that those with the longest 
service will be demobilized first; this 
seems quite fair at first, but what of those 
M.O.s whose careers have been such that 
since qualifying they have had no clini- 
cal experience? I know of many young 
M.O.s who, since qualifying, had ap- 
proximately 3 months as house officers 
and then had to join the Forces. Since 
joining up they have spent their time in 
field ambulances—the last place where 
medical duties are performed—and as 
unit M.O.s. It can be truly said that they 
have had no experience in medicine since 
qualifying. Surely they deserve some 
consideration. One must remember that 
those who joined the Forces in 1939-40 
had had a good deal of hospital and 
G.P. experience, and should get an early 
release. 

Lastly, who are going to be the M.O.s 
in the Armies of Occupation? Are the 
M.O.s with least service going to:be re- 
tained? Personally I feel that those who 
have been in the E.M.S. service gaining 
experience and taking higher qualifica- 
tions if they so desire should be called 
up for this job. The question of medical 
categories will not arise, and in any case 
there are sufficient Al men in_ the 
E.M.S.—I am, etc., 


VICTOR RUSSELL. 


SERVICE M.O. 
4 


Coming Events... 


Sir,—A fitter in an aircraft factory 
came to my surgery last night suffering 
from inflammation of the skin over the 
patella with a large area of erythema 
spreading around. The body temperature 
was raised to 101° F. At the factory, 
he told me, a very nice x-ray plant and 
electrotherapeutic department had _ re- 
cently been installed. A précis of his 
story runs as follows: Seven days ago he 
consulted the works doctor because of a 
spot on his knee. The doctor glanced 
at it and ordered an x-ray “to see if 
there was anything in it.’ The x-ray 
showed that there was nothing in it; so 
after another cursory examination he was 
relegated to the nurse in charge of elec- 
tricity for “ ultra-rapid wave treatment.” 
This treatment was continued until the 
patient departed for home. 7 

I do not wish to argue from the par- 
ticular to the general. nor to lay too 
much stress on the report of a patient. 
The value of the story to my mind 


depends upon its implications, which I be- 
lieve lie at the root of much of the fear 
and distrust among medical men of a 
comprehensive medical service—money 
to burn where equipment is concerned ; 
x-rays ad lib., and no need to count the - 
cost; references through a chain of 
special departments certainly if only 
to protect oneself ; nurses, masseuses, 
electricians, stenographers, statisticians ; 
everything, in fact, except the doctor. 

Now these fears we hope are ground- 
less, but I do not think they are entirely 
fantastic. It would be a great relief to 
know in advance, before the old order is 
broken down, that they cannot, and shall 
not, be allowed to materialize in the new. 
This is an age in which the nations bow 
the head before the machine ; and medi- 
cine—perhaps because of its peculiar 
blend of science, art, and craft—seems to 
be specifically prone to the fuddling in- 
fluence of the pseudo. Let us then con- 
centrate our thoughts for all we are 
worth on the central aspect of our call- 
ing, in which case we can safely leave 
the humanitarian side of it to look after 
itself—I am, etc., 

W. R. E. HARRISON. 


Storrington. 


Faults and Remedies 


Sin—The letter from Dr. Terence 
Turner (Supplement, Sept. 25, p. 47) is 
very much to the point. The majority 
of the public and medical men agree that 
there is room for improvement in the 
health services of the nation, but I main- 
tain that the faults are not to be found 
in the services or accounts rendered by 
the general practitioner. What are, then, 
the predominant faults and immediate 
needs of our present health services? I! 
will enumerate the chief difficulties which 
face the general practitioner and hamper 
the health and happiness of the nation ; 
also, I will endeavour to propound a 
scheme for their remedy. J 

The difficulties are: (1) Inability at 
present to get the necessary laboratory 
tests carried out on the poorer class of 
patients without sending them to hospital. 
(2) The overcrowding of the out-patient 
departments of our hospitals. (3) The 
great and crying need for more hospital 
beds for all classes of patients, but more 
especially for early malignant and chronic 
cases. (4) The lack of accommodation 
for the infirm and old unless they are sent 
to the Poor Law institution with its 
prison-like surroundings and its attendant . 
stigmata. 

The remedies are as follows: 

(1) In the great majority of cases where 
the diagnosis is difficult the practitioner 
does not lack the knowledge to interpret 
the meaning of laboratory reports, but he 
does lack facilities for having these tests 
carried out except in the case of his more 
wealthy patients. The whole country 
should be divided into districts, each of 
which should be supplied by a central 
clinical laboratory staffed by appropriate 
specialists. The general practitioner 
could then send any patient to have blood 
examinations, test-meals, x-ray examina- 
tions, autogenous vaccines, etc. He would 
also be able to have a personal interview 
with any member of the laboratory staff. 
If after receiving the data thus provided 
he is still doubtful regarding diagnosis or 
treatment, the case, together with the full 
literature, could be sent to hospital for a 
physician’s or a surgeon’s opinion. 

(2) These arrangements would relieve 
enormously the number of patients 
attending the out-patient department of 
the hospitals, where often at present the 
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patient is not seen by the honorary but by 
a house officer. The time-saving factor 
to all concerned would also be great. 
_ (3) The remedy for more hospital beds 
is self evident—viz., larger hospitals. 

(4) Accommodation for the infirm and 
old is a pressing need. State rest houses 
should be provided with good food and 
entertainment for those able to get about 
and wards for the bed-ridden. How often 
does one see the old or infirm or friend- 
less hang on to their miserable sur- 
roundings rather than go to the Poor Law 
institution, or the exacting chronic invalid 
literally drag the nursing relative down 
to the grave with him after night-and-day 
attendance for months? All these evils 
could be relieved by State rest houses 
where every comfort was provided, and 
where companionship and _ recreation 
— help to lighten the burden of their 
ives. 

These, I suggest, are the pressing and 
immediate needs for remedying our pre- 
sent health services, and if, after these 
improvements have been carried out, the 
general practitioner fails to do his part, 
then he will have no right to fight 
bureaucratic control; but, as things are 
now, to put any blame whatsoever on 
him is weak, absurd, and unwarrantabie. 
—I am, etc., 


Coventry. P. T. Catto. 


Help-for the Doctor’s Home 


Sir,—At this critical juncture I think 
doctors above all people should give 
special attention to the question of 
“ keeping the home fires burning.” There 
is no doubt that the present acute diffi- 
culty which so many housewives experi- 
ence in procuring domestic help is 
weighing more and more upon. their 
nerves. Thus not only directly but also 
indirectly through repercussion on mem- 
bers of their families who share their 
worries, this is adding substantially to 
the ever-growing mass of psychoneurotic 
material with which our various schools 
of psychotherapeutic experts are appar- 
ently quite unable to cope. 

As a profession we can hardly blink 
this problem any longer. Does one not 
hear daily of doctors who, overworked 
enough already in all conscience, are 
called upon to do domestic chores for 
their over-burdened and over-worried 
wives? I need not enter further into this 
painful subject, which is rapidly becom- 
ing a vital issue, particularly to those of 
us who are engaged in general practice 
(as against those who do mere office 
work). I would suggest that the matter 
be taken up at once by all branches of 
the B.M.A., and that an appeal should 
be made, through them, to the English 
and Scottish Departments of Health to 
tackle this problem at once. If the ad- 
ministrative Departments are too slow in 
moving to help British housewives in 
general, could not at least local branches 
of the B.M.A. undertake to give sym- 
pathetic heip to those of their members 
whose households, in the way I have 
mentioned, are at present in the dol- 
drums—I mean, by helping their wives 
to find efficient domestic helpers?—I 
am, etc., 


North Queensferry, Fife. A. J. BROCK. 


The Home Office announces that Dr. A. F. B. 
Mackay (Gorton, Manchester) is no longer an 
authorized person for the purpose of the Dangerous 
Drugs Regulations, and anyone supplying him with 
dangerous drugs on a prescription or otherwise will 


commit an offence against the Acts. 


H.M. Forces Appointments 


ROYAL NAVY 

Surg. Cmdr. T. T. O’Riordan has been placed on 
the Retired List with the rank of Surg. Capt. 

Surg. Lieuts. E. B. Martin, K. J. O'Connor, and 
J. H. Mitchell to be Surg. Lieut.-Cmdrs. 

Surg. Lieut. (Emergency) R. E. Lauder to be 
Surg. Lieut.-Cmdr. (Emergency). 

RoyaL NAVAL VOLUNTEER RESERVE 

Prob.Temp. Surg. Lieut. H. P. C. Harrison to 
be Temp. Surg. Lieut. 

ARMY 

Col. (Acting Major-Gen.) J. G. Gill, D.S.O., 
O.B.E., M.C., to be Temp. Major-Gen. 

Col. A. F. C. Martyn, late R.A.M.C., having 
attained the age for retirement, has been retained 
on the Active List supernumerary to establishment. 

Lieut.-Col. (Temp. Col.) R. A. Austin, M.C., 
from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. H. J. Bensted, M.C., having attained 
the age for retirement, is retained on the Active 
List supernumerary to establishment. 

Major (War Subs. Lieut.-Col.) (Temp. Col.) W. 
C. MacKinnon to be Lieut.-Col. 

Major V. J. Bonavia to be Lieut.-Col. 

Major W. E. Adam, M.C., has reverted to retired 
pay on ceasing to be re-employed and has been 
restored to the rank of Lieut.-Col. 

Capt. (War Subs. Major) (Temp. Lieut.-Col.) T. 
D. Phelan to be Major. 

The following short service officers have been 
appointed to permanent commissions and retain 
their present seniority: Capts. (Temp. Majors) P. 
D. Stewart and J. Mackay-Dick. 


REGULAR ARMY RESERVE OF QFFICERS 

Col. H. H. Blake, O.B.E., late R.A.M.C., having 
attained the age limit of liability to recall, has 
ceased to belong to the Reserve of Officers and has 
been granted the honorary rank of Major-Gen. 
(Substituted for the notification in a Supplement to 
the London Gazette dated Sept. 7.) 


RoyaL ARMY MEDICAL Corps 
Major O. W. J. Wynne, having attained the age 
limit of liability to recall, has ceased to belong to 
the Reserve of Officers. 


TERRITORIAL ARMY: R.A.M-C. 
Lieut.-Col. J. C. Adams has relinquished his 
commission on account of ill-health and has been 
granted the honorary rank of Lieut.-Col. 


TERRITORIAL ARMY RESERVE OF OFFICERS: R.A.M.C. 


Supernumerary for Service with Univ. of London 
Senior Training Corps (Med. Unit).—D. Slome to 


be Lieut. 
ROYAL AIR FORCE 


Wing Cmdr. (Temp.) J. S. Wilson to be War 
Subs. Squad. Ldr. 

Squad. Ldrs. (Temp.) J. F. MacCarthy, F. L. 
Whitehead, and R. C. O’Grady to be War Subs. 
Squad. Ldrs. 

The following have been transferred to the 
R.A.F.O. and have been called up for Air Force 
service: Squad. Ldr. C. W. Wollaston ; Fl. Lieuts. 
W. G. Holdsworth, H. L. Jenkins, J. F. MacCarthy, 
J. L. Roche, P. A. O’Callaghan, and J. E. Furness. 


RESERVE OF AIR FORCE OFFICERS 


Wing Cmdr. (Temp.) C. McC. Jones has been 
granted the rank of War Subs. Squad. Ldr. 


AUXILIARY AIR FORCE 


Wing Cmdr. (Temp.) D. A. Smith, M.B.E.. to be 
War Subs. Squad. Ldr. 


Royal AIR FORCE VOLUNTEER RESERVE 


Squad. Ldr. W. G. Hutton has relinquished his 
commission on account of ill-health and retains 
his rank. 

Fl. Lieut. W. L. Hector resigns his commission 
and retains the rank of Squad. Ldr. 

Fl. Lieuts. A. G Beattie, B. D. L. Johnsor, and 
J. Walsh have relinquished their commissions on 
account of ill-health and retain their rank. 

Fl. Lieuts. C. R. B. Welford and R. M. Case 
have relinquished their commissions on account of 
ill-health. 

Fl. Lieuts. C. A. I. Fuge, A. R. Farmer, and 
C. H. D. Bartley have resigned their commissions 
and retain their rank. 

F. G. Pattrick to be Fl. Lieut. (Emergency). 

Flying Officers W. G. C W. G. Alexander, 
P. H. Beales, B. S. Good, K. W. Horn, A. F. 
. Lees, G. Paterson, F. F. Shore, W. E. 


R. H. Mills, M. P. Nelson, A. 
Twiss, D. N. Walder, and J. H. Spence to be War 
Subs. Fl. Lieuts. 

Flying Officer J. B. Musgrove has relinquished 
his commission on account of ill-health. 

To be Flying Officers (Emergency): A. Freedman, 
E. Griffiths, J. A. Guilfoyle, V. Lucas. and W. A. 


J. Pike. 
DENTAL BRANCH 


Flying Officer D. Hardy, L.R.C.P.&S., to be War 
Subs, Fl. Lieut. 


E. Tinkler, E. F. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W, 
—London Homoeopathic Hospital: Wed. after. 
noon, Clinical surgery demonstration. Weg 
Middlesex County Hospital: Tues. and Thurs., 
5 p.m., Final F.R.C.S. pathology course. Royal 
Northern Hospital (Nurses Home) : Wed., 2 p.m., 
Final F.R.C.S. operative surgery talk. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pail 
Mall East, S.W.—Thurs., 2.15 p.m. Bradshaw 
Lecture by Dr. J. W. Brown: The Interauricular 
Septal Defect. 

Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Mon., 4 p.m. Prof. A. J. E. 
Cave: The Carotid Sheath and other Fascial 
Sructures. Tues., 4 p.m. Surg. R/A. C. P. G. 
Wakceley: Tumours of the Alimentary Tract. 
Wed.. 4 p.m. Prof. Cave: Tendons and Tendon 
Sheaths. Thurs., 4 p.m. Surg. R/A Wakeley: 
Tumours of the Alimentary Tract. Fri., 4 p.m. 
Prof. Cave: The Anatomy of  Intra-articular 
Structures. 

Royat Society OF MEDICINE.—Tues., 2 p.m. 
tion of Orthopaedics ; 4 p.m. Section of Patho- 
logy; 4.30 p.m. General Meeting of Fellows. 
Wed., 2.30 p.m. Section of History of Medi- 

- cine; 5 p.m. Section of Surgery. Fri., 10.30 
a.m. Section of Otology; 2.30 p.m. Section of 
Anaesthetics ; 2.30 p.m. Section of Laryngology. 

EDINBURGH UNIVERSITY.—Tues., 2 p.m. Prof. W. 
C. Wilson: The General State of Men Severely 
Wounded in Battle. 


Diary of Central Meetings 
DECEMBER 
15. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 

BRIGHTON Diviston.—At Royal Pavilion, Brighton, 
Sun., Oct. 31, 3 p.m. Annual general meeting. 
Dr. John Thwaites: The Press, the Public, and 
the Profession. 

NortH OF ENGLAND BRANCH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle, 
Thurs., Nov. 4, 2.15 p.m. Clinical demonstration 
in the out-patient department by Dr. T. H. Boon 
and Mr. W. A. Hewitson, 3.45 p.m. Address by 
Major-Gen. R. W. D. Leslie: The Past, the Present, 
and the Future of the Doctor. Members of H.M. 
Forces stationed in the area of the Branch are 
invited. 

PERTH BraNcH.—At Findynate,”’ Tullylumb Ter- 
race, Perth (opp. Infirmary), Thurs., Nov. 4, 6.30 
p.m. and 8.30 p.m., Medical Films: Scabies; Re- 
habilitation ; etc. 

WESTMINSTER AND  HOLBORN’- DIVISION.—At 
Westminster City Hall, Charing Cross Road, W.C., 
Thurs., Nov. 4, 8 p.m. General meeting. Mr. Rock 
Carling will give an account of his experiences in 
the U.S.S.R. Guests and medical officers serving 
in H.M. Forces are invited to attend. ' 


B.M.A. : 


APPOINTMENTS 
NeEweELL, A. G., M.D., D.P.H., A.R.P. Medical 
Officer, Portsmouth, appointed Medical Officer of 
Health and School M.O. and Medical Officer to 
Port Authority of the Borough of Blyth. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 


tisement Manager not later than first post Monday © 


morning to ensure insertion in the current issue. 


MARRIAGES 
MACKENZIE—TEAGUE.—On Aug. 26, 1943, at 
Takoradi, Gold Coast, George K. Mackenzie, 


Surg. Lieut., R.N.V.R., to I. Marjorie Teague, 
Q.A.I.M.N.S./R. 

MACLURE—MACFARLANE.—On Oct. 12, 1943, at the 
Memorial Chapel, Glasgow University, Surg. 
Lieut. W. Alastair Maclure, B.Sc., R.N.V.R., 
son of Capt. and Mrs. W. Maclure, Glasgow, 
to Dr. Agnes E. Nancy Macfarlane, daughter of 
Mr. and Mrs. A. L. Macfarlane, Lincoln. 


DEATHS 

Kitr.—On Oct. 18, 1943, at his residence, 432, 
Buxton Road, Stockport, aged 51 years, ; 
Frederick John Kitt, the dear husband of Molly 
Kitt and eldest son of the late Capt. F. T. 
Kitt (Clyde pilot). Cremated at the Stockport 
Crematorium on Oct. 21. 

RounD.—On Oct. 11, 1943, Capt. J. H. B. (‘* Lyn”) 
Round, M.A., M.B., B.Ch.Cantab., R.A.M.C., 
age 30, late of 68, Arthur Road, Edgbaston, and 
Eidelweiss, Bellwell Lane, Four Oaks, as a result 
of sudden illness, beloved husband of Brenda 
(née Johns) and only son of Mr. and Mrs. Harold 
Round, Marlyn, Arthur Road, Edgbaston. 


Corrigendum 
One of the eight members of Council of 
the B.M.A. elected by the A.R.M. was Dr. 
David R. Owen, not Dr. E. R. Owen as 
stated in the Supplement of Oct. 16 (p. 68). 
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